‘Oh, I’ve got an appointment’: A qualitative interview study exploring how to support attendance at diabetes screening after gestational diabetes by Dennison, Rebecca A. et al.





R E S E A R C H  A R T I C L E
‘Oh, I’ve got an appointment’: A qualitative interview study 
exploring how to support attendance at diabetes screening 
after gestational diabetes
Rebecca A. Dennison1  |   Claire L. Meek2,3,4  |   Juliet A. Usher- Smith1  |   












































Methods: We	 conducted	 semi-	structured	 interviews	 with	 20	 participants	 in	
Cambridgeshire,	UK	who	had	been	diagnosed	with	GDM	and	were	3–	48 months	
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1 	 | 	 INTRODUCTION
Gestational	 diabetes	 mellitus	 (GDM)	 is	 an	 increasingly	
common	disorder,	affecting	over	5%	of	pregnancies	in	the	
United	 Kingdom.1	 In	 addition	 to	 increasing	 the	 risks	 of	
pregnancy	 complications	 affecting	 both	 the	 mother	 and	
















often	 at	 less	 than	 50%.4	 A	 recent	 analysis	 of	 medical	
records	 found	 that	 only	 58%	 of	 women	 in	 the	 United	
Kingdom	 attended	 diabetes	 screening	 in	 the	 first-	year	
postpartum	(n = 9118),	 and	<40%	attended	 in	 the	 sec-
ond	 and	 third	 years.5  Two	 small,	 local	 studies	 suggest	
even	lower	annual	rates	of	16%	and	20%	thereafter,	with	
wide	 regional	 variation.6,7	 In	 a	 qualitative	 synthesis	 of	
the	literature,8	we	found	that	women's	experience	of	the	
healthcare	 system	 and	 personal	 factors	 influence	 both	
opportunities	and	motivation	to	attend	testing.	Women	
understood	the	importance	of	testing	based	on	the	GDM	





tend	 testing.	 Of	 the	 16  studies	 included	 in	 this	 review,	
only	 one	 was	 set	 in	 the	 United	 Kingdom.9	 Along	 with	
many	 of	 the	 other	 studies,	 this	 primarily	 considered	
the	first	postpartum	test	using	an	oral	glucose	tolerance	




for	 promoting	 screening	 after	 GDM	 and	 evaluated	 our	




















K E Y W O R D S
gestational	diabetes,	health	service	delivery,	screening,	type	2	diabetes
Novelty statement
What is already known?
•	 Women's	 experience	 of	 the	 healthcare	 system	
and	 personal	 factors	 influence	 their	 opportu-
nity	 and	 motivation	 to	 attend	 recommended	
diabetes	screening	after	GDM.
What has this study found?
•	 Receiving	 invitations	 or	 having	 appointments	
booked	 for	 them	 were	 perceived	 to	 be	 impor-
tant	for	screening	attendance.
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identify	 which	 might	 be	 the	 most	 promising	 to	 develop	
further	into	potential	interventions	to	facilitate	screening,	
in	addition	to	their	own	suggestions.
2 	 | 	 PARTICIPANTS AND 
METHODS
The	‘Diet,	Activity	and	Screening	after	gestational	diabe-




Clinical	 teams	 and	 research	 midwives	 from	 the	 Rosie	
Hospital,	 Cambridge	 and	 Peterborough	 Hospital	 identi-
fied	eligible	participants	via	medical	records.	These	are	a	
tertiary	referral	centre	and	large	district	general	hospital,	
respectively,	 serving	 a	 community	 with	 socio-	economic	
and	 ethnic	 diversity	 (described	 elsewhere).11,12  Three-	
quarters	of	participants	with	GDM	at	the	Rosie	Hospital	
between	 2014	 and	 2017  had	 a	 postpartum	 test	 within	
1 year	of	delivery	(n = 556	women	with	GDM).13
Women	with	previous	GDM	were	posted	or	emailed	a	
customised	 invitation	 letter	 and	 participant	 information	
sheet	describing	the	purpose	and	procedure	of	the	inter-








interviewed.	 We	 stopped	 approaching	 new	 participants	
after	several	interviews	did	not	result	in	novel	findings.
2.2	 |	 Inclusion criteria
Mothers	over	18 years	old	were	eligible	if	they	had	been	
diagnosed	 with	 GDM	 during	 any	 previous	 pregnancy.	





congenital	 anomaly),	 who	 had	 participated	 in	 a	 GDM-	
related	 pregnancy	 intervention	 or	 were	 considered	 un-
suitable	for	any	other	reason	by	the	midwives	were	not	
invited	to	take	part.
2.3	 |	 Interview process
Participants	 were	 invited	 to	 a	 single	 semi-	structured	 in-
terview	at	a	time	and	private	place	of	their	choice	(their	




she	 began	 by	 introducing	 herself	 to	 the	 participants	 as	
a	 non-	clinical	 PhD	 student	 with	 experience	 in	 public	
health	research	and	training	in	qualitative	methods.	She	
would	listen	to	their	experiences,	not	judge	or	advise,	and	




The	 interview	 guide	 and	 suggestion	 cards	 (Table  S1)	
were	 based	 on	 the	 recommendations	 we	 developed	 pre-








maintain	 a	 healthy	 lifestyle	 (reported	 separately)	 before	
focussing	on	attending	diabetes	 screening:	whether	 they	
had	 been	 and	 why,	 plans	 for	 future	 screening	 and	 what	
might	 help	 them	 attend.	 Participants	 were	 asked	 about	
their	own	ideas	first,	then	to	provide	feedback	about	the	
suggestion	cards	provided	by	the	researcher	(whether	they	






Finally,	 the	 participants	 completed	 a	 short	 question-




Interview	 recordings	 were	 transcribed	 by	 a	 professional	
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Framework	analysis	began	after	completion	of	the	first	
few	 interviews.14  This	 involved	 familiarisation	 with	 the	
data	 through	 reviewing	 recordings/transcripts	 and	 field	
notes,	identifying	a	tentative	thematic	framework,	coding	
each	transcript,	charting	to	summarise	each	code	for	each	
transcript	 and	 mapping	 and	 interpretation.	The	 original	
framework	was	based	on	the	suggestion	cards	then	refined	
to	 reflect	 where	 similar	 concepts	 were	 identified	 in	 the	
early	 interviews.	 The	 final	 codebook	 for	 the	 framework	
is	 reported	 in	Table S2.	We	retained	distinction	between	
suggestions	initiated	by	participants	and	responses	to	the	





ing	 the	summary	charts.	RD	coded	all	of	 the	 transcripts	
and	developed	the	charts,	while	RF	focused	on	four	tran-
scripts	to	ensure	agreement.	Interpretation	included	dis-
cussion	 with	 the	 other	 authors	 who	 had	 read	 some	 or	
all	of	the	transcripts	and	charts,	considering	our	clinical	




3 	 | 	 RESULTS
Twenty	 participants	 were	 interviewed	 between	 June	
2019	 and	 February	 2020.	 The	 participants’	 characteris-
tics	 were	 consistent	 with	 previous	 data	 from	 the	 region	










F I G U R E  1  Adaptation	of	recommendations	developed	in	the	qualitative	synthesis8	to	the	DAiSIeS	interview	schedule.	H,	high	
confidence;	M,	medium	confidence;	L,	low	confidence	in	the	recommendation	in	accordance	with	the	GRADE-	CERQual	evaluation10











others	 did	 not	 anticipate	 any	 contact	 from	 primary	 care	
about	this.
Most	participants	went	for	testing	because	they	saw	it	
as	an	 important	part	of	 their	care.	They	were	clearly	 in-
structed	 to	 attend,	 invited	 and/or	 had	 the	 appointment	
booked	for	them:	“I thought,	‘Oh I’ve got an appointment.’ 
It didn't really occur to me not to go”	[Participant	1,	tested	
postpartum].	They	also	added	that	they	wanted	to	know	








Three	 participants	 had	 not	 attended	 testing	 because	
they	had	not	been	invited—	they	did	not	know	it	was	ad-







Where	 it	 was	 appropriate,	 the	 interviewer	 suggested	
that	the	participants	who	had	not	been	tested	or	did	not	
have	plans	to	return	annually	(in	 line	with	NICE	guide-
lines1)	 to	 contact	 their	 GP	 to	 discuss	 this.	 These	 par-















3.1	 |	 Understanding GDM and 
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T A B L E  2 	 Summary	of	the	themes	and	participants’	agreement	with	whether	the	suggestion	cards	will	support	attendance	at	postpartum	
diabetes	screening









































Combining	appointments Card	8:	agree •	 “If	we're	thinking	HbA1c	at	three	months,	then	the	babies	
have	their	three	month	jabs	don't	they	so	that	would	
work.	I	think	that	would	help.”	[P7,	tested]
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The	 other	 participants	 wanted	 more	 opportunities	
to	 understand	 GDM	 or	 postpartum	 testing,	 although	
they	did	not	always	agree	with	both	suggestions.	Some	




Unawareness	of	 the	need	 for	 screening	was	 the	pri-
mary	 reason	 that	 the	 participants	 gave	 for	 not	 under-
going	 postpartum	 testing,	 or	 not	 anticipating	 having	
subsequent	tests:	“…they just tested me after I had given 
birth,	but since then they've not tested me… they didn't con-
tact me and I just thought it's normal not to be contacted”	
[P10,	not	tested].




care	 because	 GDM	 could	 be	 mentioned	 at	 other	 ap-
pointments,	 which	 was	 two	 participants’	 experience.	




However,	 several	 disagreed	 that	 this	 would	 help	 or	
thought	it	would	be	inappropriate	because	it	was	the	mid-
wives’	 role	 to	 manage	 pregnancy	 care	 and	 not	 the	 GPs’	
role.
3.3	 |	 Arranging tests (suggestion cards 
1 and 2)
The	participants	were	positive	about	having	the	postpar-
tum	test	booked	early	 (at	 the	 last	pregnancy	scan	or	be-









a lot hotter on it”	[P11,	not	tested].
In	 general,	 the	 participants	 were	 eager	 to	 be	 respon-









one	participant	 said,	“Because [doctors are] the ones that 
sent you for the test while you're pregnant so you assume 
they have the same responsibility to look after you postpar-
tum as well”	 [P7,	 tested].	 Additionally,	 a	 couple	 of	 par-
ticipants	said	 that	annual	 testing	was	hard	 to	remember	
because	it	was	infrequent.	They	suggested	emails,	letters,	
Theme Overall response Illustrative quotations






Test	used Card	7:	disagree •	 “It's	still	a	big	chunk	of	your	time.	I	don't	think	any	tests	
are	going	to	be	pleasant.	I	don't	know	how	you	make	a	
test	more	pleasant.”	[P7,	tested]










T A B L E  2 	 (Continued)




3.4	 |	 Combining appointments 
(suggestion card 8)
The	 participants	 felt	 that	 being	 able	 to	 have	 their	 blood	
test	 alongside	 another	 primary	 care	 appointment	 would	






children's	 vaccinations	 or	 the	 routine	 6-	week	 postnatal	





3.5	 |	 Test location (suggestion card 6)
The	 participants	 frequently	 suggested,	 or	 agreed	 when	
asked,	 that	 testing	 should	 be	 available	 at	 a	 location	 of	
their	choice.	They	thought	that	having	blood	taken	at	the	
GP	 practice	 or	 alternative	 clinic	 would	 facilitate	 attend-














3.6	 |	 Child- friendly clinics (suggestion 
card 5)





which	 were	 mentioned	 more	 than	 hospital	 clinics,	 were	
already	appropriate.	Children's	books	and	toys	were	valu-








“…you might have hundreds [of] thousands of questions in 
your mind but when you go with your kid you can't ask even 
one or two”	[P14,	tested].
3.7	 |	 Test used (suggestion card 7)






majority	were	indifferent	since	“you are jabbed with nee-
dles so many times when you are pregnant,	one more is re-
ally not an issue”	[P8,	tested],	or	it	was	“quick and easy”	
[P6,	tested].












4 	 | 	 DISCUSSION
In	 this	study,	we	explored	the	views	of	20 mothers	with	














NICE	guidelines	 in	 the	United	Kingdom	were	 included.	





ences	 of	 arranging	 tests,	 highlighting	 current	 inconsis-
tencies	in	healthcare	provision	and	healthcare	providers’	




As	 in	 previous	 studies,	 logistics	 of	 the	 appointment	
were	 an	 issue	 for	 some	 participants	 in	 this	 study.	 The	
DAiSIeS	 participants	 emphasised	 that	 morning	 hospital	
appointments	 could	 be	 particularly	 inconvenient	 due	 to	
the	challenges	of	having	a	young	baby	and	older	children	
that	needed	taking	to	school.	Morning	appointments	were	
required	 for	a	FPG	test	due	 to	an	overnight	 fast,	yet	 the	
system	 seemed	 inflexible	 given	 their	 situation.	The	 FPG	
or	HbA1c	test	itself	was	not	a	major	issue	affecting	atten-
dance.	 Most	 studies	 have	 reported	 experiences	 of	 post-
partum	OGTTs,	whereas	these	participants	were	already	
benefitting	 from	the	new,	shorter	protocol	using	FPG	or	









be	bothered”16	or	were	 too	 scared	 to	 find	out	 the	 result.	
Feeling	 tired	 and	 overwhelmed	 seemed	 to	 have	 affected	
daily	activities	of	diet	and	exercise	more	than	rare	events	
of	attending	screening	appointments.

















economic	 status	 are	 generally	 expected	 to	 have	 a	 better	
understanding	of	health	risks,18	yet	our	study	showed	that	
women	with	a	higher	or	healthcare-	related	education	still	












support	 more	 likely	 to	 engage	 in	 the	 study.	 In	 partic-
ular,	 most	 of	 the	 participants	 had	 attended	 screening.	
While	 there	 is	value	 in	understanding	how	to	make	 it	
easier	for	these	women	to	attend,	they	are	likely	to	have	
a	 different	 perspective	 to	 those	 who	 never	 attended.	
A	 similar	 but	 different	 study	 could	 recruit	 only	 non-	
attenders	in	order	to	gain	an	in-	depth	understanding	of	
their	requirements.
Furthermore,	 social	 desirability	 bias	 may	 have	 influ-
enced	the	participants’	responses,	for	example	to	be	wary	
of	 criticising	 their	 care	or	 show	 favour	 towards	 the	 sug-
gestion	 cards.	 However,	 the	 range	 of	 responses	 suggests	
that	this	was	not	often	the	case.	We	also	used	strategies	to	
reduce	 social	 desirability	 bias,19  such	 as	 inviting	 partici-
pants	to	share	what	might	help	someone	like	them	based	
on	their	experience.	We	considered	social	desirability	bias	
when	 reflecting	 on	 and	 interpreting	 the	 interviews,	 in-
cluding	other	authors	with	different	backgrounds	 in	 the	
process	 and	 looking	 for	 inconsistencies	 across	 the	 tran-
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4.2	 |	 Implications for practice
Ensuring	that	women	with	GDM	are	suitably	aware	of	post-
partum	diabetes	screening	to	take	it	up	is	paramount.	This	




time,	 could	 be	 effective	 and	 promote	 understanding	 by	 re-
visiting	 the	 information.	 Furthermore,	 several	 participants	
















For	 example,	 including	 personalisation	 and	 behaviour	
prompts	 in	 letters,25	 inviting	 people	 face-	to-	face28	 and	
raising	general	awareness.27
5 	 | 	 CONCLUSION
Based	on	the	views	and	experiences	of	the	participants	in	
this	 study	 and	 the	 wider	 literature,	 future	 interventions	
to	 facilitate	 the	 uptake	 of	 postpartum	 diabetes	 screen-
ing	would	consist	of	multiple	components.	These	would	
include	 additional	 information	 about	 the	 reasons	 for	
screening,	the	option	to	book	the	first	postpartum	test	ap-
pointment	at	the	time	of	delivery,	flexibility	over	whether	
that	 first	 test	 in	 particular	 is	 in	 the	 hospital	 or	 their	 GP	
practice	and	annual	reminders	including	personalisation	
and	 behaviour	 prompts.	 Implementing	 these	 changes	
would	 require	 resources	 that	 are	 currently	 available	 to	
other	 populations	 being	 made	 available	 to	 women	 with	
GDM,	such	as	 reminders	 to	attend	annual	 tests,	and	 in-
vestment	of	clinicians’	time	to	discuss	screening.	Each	of	






research	 nurses	 at	 the	 Rosie	 Hospital	 and	 Peterborough	
Hospital	for	recruiting	the	study	participants,	and	the	par-
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